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Lunate fractures are exceedingly rare, accounting for only 1%of
all carpal fractures.1,2 Theymaybeeither isolatedor combined
with other wrist fractures or fracture dislocations.3–5 Trans-
lunateperilunatedislocationswere recentlydescribed3aswell
as perilunate injuries, not dislocated (PLIND).6

The authors present a case of transradial styloid, translu-
nate PLIND which sustained a full arthroscopic reduction and
internal fixation. To the best of the authors’ knowledge, a case
of transradial styloid, translunate PLINDwhich sustained a full
arthroscopic reduction and internal fixation has never been
reported so far.

Case Description

A 33-year-old male truck driver fell off his truck with his left
wrist in hyperextension. Examination showed marked wrist

swelling. Radiographs (►Fig. 1) showed displaced lunate and
radial styloid fractures. A computed tomography scan
(►Fig. 2) was performed. This injury was classified as a
transradial styloid, translunate PLIND. The authors thought
that a full arthroscopic treatment wasmore appropriate than
open reduction internal fixation (ORIF). Midcarpal arthro-
scopy showed no significant gaps at the lunotriquetral
interval. Radiocarpal arthroscopy showed not lesion of the
triangular fibrocartilage complex. A 3 to 4 portalwas used for
reduction of the lunate fracture (►Fig. 3). A 6-R portal was
used for viewing while lunate reductionwas performed. A 6-
U portal was used for Kirschner wire (K-wire) fixation of the
lunate (►Fig. 4). K-wires were preferred over screws given
the peculiar fracture line. Fixation of the radial styloid
fracture was done with two K-wires. Intraoperative fluoro-
scopy was used. Postoperative radiographs confirmed the
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Abstract Background Translunate perilunate dislocations were recently described as well as
perilunate injuries, not dislocated (PLIND). The authors present a case of transradial
styloid, translunate PLIND which sustained a full arthroscopic reduction and internal
fixation.
Case Description A 33-year-old man sustained a transradial styloid, translunate PLIND
due to a fall from a truck with his wrist in hyperextension. The diagnosis was made at the
acute stage. Full arthroscopic reduction and internal fixation with Kirschner wires was
performed, followed by a 6 weeks’ immobilization period. Uneventful healing of both the
lunate and radial styloid were observed at 6 weeks and confirmed with a computed
tomography scan. At 4 years of follow-up, the Lyon wrist score was 78% (good).
Literature Review Very few lunate fractures are described in the literature. Translu-
nate perilunate dislocations were recently described as well as PLIND. To the best of the
authors’ knowledge, a case of transradial styloid, translunate PLIND which sustained a
full arthroscopic reduction and internal fixation has never been reported so far.
Clinical Relevance This case reports a unique pattern of transradial styloid, translunate
PLIND and outlines the usefulness of a full arthroscopic treatment. An open reduction for
this pattern of injury would have been extensive, difficult, and probably unreliable.
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reduction of both lunate and radial styloid fractures (►Figs. 5

and 6). Postoperative immobilization consisted of 3 weeks in
a long-arm cast followed by 4 weeks in a short-arm cast. The
K-wires were removed at 7 weeks.

At 44 months’ follow-up, Visual Analogue Scale pain was
1/10, QuickDASH was 15/100, and Patient-Rated Wrist Eva-
luation was 13/100. Pronation was 80 degrees, supination
80 degrees, wrist extension 60 degrees, flexion 50 degrees,

and grip strength was 75% of the normal contralateral side.
Pronation/supination strength was 90/85% of the normal
contralateral side. The full Lyon wrist score was 78% (good).
The patient had fully resumed his job. Posterioranterior and
lateral radiographs showed anatomical union of both the
lunate and radial styloid along with normal carpal alignment
(►Figs. 7 and 8).

Discussion

The authors presented a case of transradial styloid, translu-
nate PLIND treated with full arthroscopic reduction, and
internal fixation and followed up for 4 years.

PLIND were described in 2013 as a “forme fruste” of
perilunate dislocations following high energy falls or
trauma.6 This diagnosis was previously unknown as such

Fig. 1 Preoperative standard PA view showing the displaced fractures
of the lunate and radial styloid.

Fig. 2 CT scan coronal slica focusing on the fracture lines shown in

►Fig. 1.

Fig. 3 Radiocarpal arthroscopic view, scope in 6R portal, flat probe in
3-4 portal. The flat probe is reducing the displacement of the proximal
lunate fragment.

Fig. 4 Same arthroscopic view as in ►Fig. 3: while the flat probe is
reducing the displacement of the proximal lunate fragment, a 15/10e
k-wire is advanced through the reduced lunate fragment.
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despite the fact that a few papers had alluded to the fact that
some perilunate dislocations could exist without true capi-
tolunate dislocation.7,8A floating lunate is a lesser arc type of
PLIND. PLIND may be missed at the acute stage.6

Lunate fractures isolated or combined with other carpal
injuries, areexceedingly rarebut thereareseveral reports in the
literature.6,9–16 Teisen and Hjarbaek2 proposed a radiological
classification, dividing them intofive groups (volar/dorsal pole,
transverse, coronal, and chip fractures). Lunate fractures may
be missed, particularly at the acute stage.2 We found only one
report of an isolated coronal lunate fracturewhichwas treated
using arthroscopy.17

Fig. 5 Immediate postoperative PA radiograph.

Fig. 6 Immediate postoperative lateral radiograph.

Fig. 7 Follow-up PA radiograph (44 months). Fig. 8 Follow-up lateral radiograph (44 months).
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The translunate arc of perilunate dislocations was
described by Bain et al in 2008,3 in addition to the lesser
and greater arcs described by Johnson and colleagues in
1980.18 We described five translunate PLIND in our 2013
PLINDpaper.6Nonewas treatedwith arthroscopy. To the best
of our knowledge, there is no previous report of a transradial
styloid translunate PLIND treated with full arthroscopic
surgery.

It is the authors’ opinion that arthroscopy, in addition to
its diagnostic usefulness, provided a definite advantage over
ORIF in the treatment of our patient. An ideal trajectory of
the K-wires would have been very difficult and/or invasive
to achieve through an ORIF. Regarding the fixation of the
injury, the 3 to 4 portal provided an ideal access to precise
reduction of the lunate fracture using a flat probe. The 6-U
arthroscopic portal provided an ideal trajectory for the K-
wire fixation of the lunate fracture. Moreover, arthroscopy
offered a theoretical significant advantage over ORIF regard-
ing the risk of lunate avascular necrosis since there was no
additional iatrogenic damage to the lunate vascularity.
Actually, the lunate achieved an uneventful primary healing
in 7 weeks.

Conflict of Interest
None declared.

References
1 Cetti R, Christensen SE, Reuther K. Fracture of the lunate bone.

Hand 1982;14(01):80–84
2 Teisen H, Hjarbaek J. Classification of fresh fractures of the lunate.

J Hand Surg [Br] 1988;13(04):458–462
3 Bain GI, McLean JM, Turner PC, Sood A, Pourgiezis N. Translunate

fracture with associated perilunate injury: 3 case reports with
introduction of the translunate arc concept. J Hand Surg Am2008;
33(10):1770–1776

4 Bain GI, Pallapati S, Eng K. Translunate perilunate injuries-a spec-
trum of this uncommon injury. J Wrist Surg 2013;2(01):63–68

5 Shin DH, Shin AY. Volarly displaced transscaphoid, translunate,
transtriquetrum fracture of the carpus: case report. J Hand Surg
Am 2014;39(08):1507–1511

6 Herzberg G. Perilunate injuries, non dislocated (PLIND). J Wrist
Surg 2013;2(04):337–345

7 Pin PG, Nowak M, Logan SE, Young VL, Gilula LA, Weeks PM.
Coincident rupture of the scapholunate and lunotriquetral liga-
ments without perilunate dislocation: pathomechanics andman-
agement. J Hand Surg Am 1990;15(01):110–119

8 Badia A, Khanchandani P. The floating lunate: arthroscopic treat-
ment of simultaneous complete tears of the scapholunate and
lunotriquetral ligaments. Hand (NY) 2009;4(03):250–255

9 Christodoulou L, Palou CH, Chamberlain ST. Proximal row trans-
carpal fracture from a punching injury. J Hand Surg [Br] 1999;24
(06):744–746

10 Amaravati RS, SajiMJ, Rajagopal HP. Greater arc injury of thewrist
with fractured lunate bone: a case report. J Orthop Surg (Hong
Kong) 2005;13(03):310–313

11 Patel VR, Boardman DR. Transscaphoid translunate palmar frac-
ture dislocation of the carpus. Inj Extra 2005;36(10):434–437

12 Yakoubi M, Meziani N, Yahia Cherif M, Kasdi A, Benbakouche R.
Fracture luxation rétrolunaire du carpe avec fracture du lunatum.
Une nouvelle forme clinique. A propos d’une observation. Chir
Main 2007;26(4-5):247–249

13 Enoki N. Trans styloid translunate fracture dislocation of the
wrist: case report. JHSA 2008;33A:1131–1134

14 Briseno MR. Lunate fractures in the face of a perilunar injury: an
uncommon and easily missed pattern. JHSA 2011;37A(01):63–67

15 Reichel LM, Bell BR, Michnick SM, Reitman CA. Radial styloid
fractures. J Hand Surg Am 2012;37(08):1726–1741

16 Mahjoub S, Dunet B, Thoreux P, Masquelet AC. Transverse trans-
lunate fracture-dislocation: a rare injury. Hand Surg Rehabil
2016;35(03):220–224

17 Dana C, Doursounian L, Nourissat G. Arthroscopic treatment of a
fresh lunate bone fracture detaching the scapholunate ligament.
Chir Main 2010;29(02):114–117

18 Mayfield JK, Johnson RP, Kilcoyne RK. Carpal dislocations: patho-
mechanics and progressive perilunar instability. J Hand Surg Am
1980;5(03):226–241

Journal of Wrist Surgery Vol. 8 No. 2/2019

Translunate PLIND Herzberg et al.146

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


